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. Fast access and evidence based treatment has been shown to improve outcomes substantially (AACAP, 2015) . Conversely, a lack of interprofessional collaboration has been associated with poor outcomes and patient safety concerns in eating disorders including death (RCPsych, 2012) Highlights: (innovation, Impact and outcomes) In terms of innovation, both the pilot project and joint paediatric projects took an adult learning practice based approach using clinical dilemma and vignettes. They were highly endorsed by clinicians with impact on practice and confidence. The CBT-E and FBT models used a formal multidisciplinary training, followed by an IPE supervision approach. Overall impact included increased knowledge about each others roles, clinical confidence and behavioural changes. Local ED group membership enhanced this impact. Challenges to implementation included lack of ED cases or team colleague and completing clinical demands.
Comments on sustainability: Interprofessional and local ownership/ delivery enhanced both acceptability and sustainability of these eating disorder training programmes Comments on transferability: With national core curricula and resources, local special interest groups would be able to replicate these IPE projects. Key is that leadership, coaching and support is provided by the original developers, and that staff are inteprofessional, skilled in delivering in a variety of learning formats, and have expertise in eating disorders. Keywords: interprofessional education; collaborative care; eating disorders; integrated
